ABSTRACT
INTRODUCTION
Back pain (BP) is a major complaint encountered in clinical practice world-world (White and Gordon, 1982; Cypress, 1983) . Back pain is not a diagnosis, but it is a symptom that occurs in a wide variety of medical, musculo-skeletal, and neurological conditions (Roach et al, 1997) . According to Hipp et al (1989) back pain is considered to be a symptom of a variety of changes and disorders affecting the lumbar spine, the sacro-coccyx and pelvis, but it may also be a symptom of disorders affecting the neighbouring organs. In extent, back pain affect the area between first thoracic vertebrae and gluteal folds and often radiates into the anterior chest wall and the thighs Love and Schorn, 1965; McKenzie, 1990) . The problem of back pain in pregnancy has attracted attention of clinicians and researchers from all over the world ( Golighty, 1982; Nwuga, 1982; Fast et al; 1987; Davidson and Hansen, 2000; Sanya and Olajitan 2001) . According to May, (2000) there is no doubt that back pain is one of the most common problems associated with pregnancy and consequently it has been accepted as almost inevitable (Fung et al; 1993; MacEvilly and Buggy, 1994) .
Retrospective studies indicates a prevalence of 48 to 56% (Mantle et al; 1977; Fast et al; 1987) while a prospective study, which followed pregnant women from the twelfth week found the overall nine-month period prevalence to be 4% (Ostgaard et al; 1991) . Mens et al (1996) implicated pregnancy as an important risk factor for development of chronic back pain. According to De Joseph and Cragin (1998) many women experience their first episode of back pain during pregnancy while at least half of all pregnant women experienced back pain at some time during pregnancy while some of them also have persisting back pain post-partum (Nilsson-Wikmar et al; 1999) .
A number of authors 1991; Kristiansson et al; 1996; Noren et al; have identified two major sub-types of back pain (lumbar and posterior pelvic pain) affecting the lower portion of the spine in pregnancy. Similarly, (1991 ) and Noren et al; further described three back pain groups in pregnancy depending on the site of the pain. The three back pain groups are: high back pain (HBP) in the thoracic region; low back pain (LBP) in the lumbar region, and sacroiliac pain (SIP) in the region of the buttock and sacroiliac joint. These back pain groups are distinguished by the pain distribution and location; they are not determined by aetiological considerations (Ostgaard et al, 1991) . However following the suggestion of Ostgaard and colleagues (1991) the term sacroiliac joint pain (SIP) was replaced by the term posterior pelvic pain (PPP) in order to take care of the uncertain or multifactoral aetiology of the sacroiliac joint pain in pregnancy. However, according to Perkins and colleagues (1998) , notwithstanding the change in terminology many features of the posterior pelvic pain (PPP) syndrome are suggestive of sacroiliac joint problems.
Previous studies (Mantle et al, 1977; Fast et al, 1987; 1991; Sanya and Olajitan, 2001 ) have made significant contributions towards recognizing the widespread problems of LBP during pregnancy, however, only few studies (Ostgaard et al; 1991 and Noren et al, 1997 ) have sought to explicitly describe the prevalence and pattern of BP among pregnant women in general. This present study was therefore designed to assess the prevalence and pattern of various back pain sub groups among pregnant women attending ante-natal clinics at some selected health facilities in Ibadan and Ogbomoso in Oyo state, Nigeria.
MATERIALS AND METHODS
Participants: A total of 2,187 pregnant women who were registered in six selected private and Government owned medical facilities with ante-natal clinics participated in the study. Excluded from the study were subjects who were unable to understand English or Yoruba language.
Material:
The main instrument for this study was a researcher-administered close-ended questionnaire, which was designed to obtain information on subjects' demographic status, history of pregnancy, site of BP, behavior and severity of BP during pregnancy. The questionnaire used for this study was a modified version of the questionnaire designed by Sanya and Olajitan (2001) , to assess the incidence of low back pain in pregnancy among post-natal subjects.
The questionnaire was modified for ante-natal subjects and expanded to accommodate other variables and subgroups of back pain. The questionnaire was assessed by experts in physiotherapy and Orthopaedic to ensure its face and content validity. A pilot study gave its testretest reliability to be r = .87
Procedure: Ethical approval was obtained from each of the medical facilities where the study was conducted namely: Baptist medical centre, Ogbomoso; Livingspring medical Clinics, Ogbomoso; Ibrahim Taiwo Maternity Clinic, Ogbomoso; Oke-Ayo Maternity Clinic, Ogbomoso; State Hospital, Ogbomoso; and Adeoyo Maternity Hospital, Ibadan. The informed consent of the various heads of departments of the ante-natal Clinics and that of the participants were sought and obtained.
Consecutive sampling method (Adewuyi, 1996) was used to recruit participants into this study. The questionnaire survey was carried out by trained interviewers made up of final year physiotherapy students, third year medical students and community Health Attendants who were readily available at the time of the study. The recruited interviewers attended two training sessions lasting about fortyfive minutes each on how to administer the questionnaire.
Treatment of data:
Data generated from each of the medical facilities were pooled together for analysis.
Statistical analysis :
The following data analyses were carried out. Descriptive statistics of range, mean and standard deviation were computed for age and number of pregnancies.
(1) Chi-square tests were carried out to determine if statistical differences were present in subjects' population distribution among different back pain sub-groups and the no back pain group. Chi-square tests were also utilized to determine if there were statistical differences in the incidence of back pain across the gestational period (the three trimesters) among the three back pain sub-groups.
(2) Independent t-test was calculated to compare age and number of pregnancies, among subjects belonging to different sub-groups.
RESULTS
A total of 1919 (87.75%) participants out of 2,187 pregnant women who were registered at the six selected medical facilities for ante-natal care satisfied the inclusion criteria for the study. One thousand and eight (52.5%) participants had back pain (BP) and 911 (47.5%) participants had no back pain (NBP).
The result showed that there were more pregnant subjects with low back pain (LBP) i.e. of the lumbar spine origin (34.9%) than those with high back pain (HBP) i.e. of thoracic spine origin (5%) and posterior pelvic pain (PPP) (12.6%) put together as shown in Figure 1 . Chi-square analysis indicated that there was significant difference (X 2 = 885.492; P = 0.000) in the proportion of the subjects belonging to the different groups i.e. NBP, LBP, HBP, and PP respectively. Distribution of subjects using class interval of age is as shown in Table 1 . The highest population of subjects 730 (38.04%) fell within age range of 25years to 29 years while the least population of subjects 2 (0.10%) and 5 (0.26%) fell between age range of 10years to 14years and 45 years to 49 years respectively. Table 2 shows the pattern of distribution of the mean age of the subjects in the four groups (NBP, LBP, HBP and PPP). Subjects with HBP (26.18years) had the lowest mean age while the subjects with PPP (27.53years) had the highest mean age among the subjects in the four groups. One way analysis of variance for the mean age of the subjects across the the four groups was not significant (F = 1.095; P = 0.328.
The pattern of the distribution of the mean number of pregnancy among the subjects in the 4 groups is as shown in Table 3 . Subjects in the PPP groups had the highest mean number of pregnancy (2.76 pregnancies) while the subjects with HBP had the lowest mean number of pregnancy (2.26 pregnancies). One way analysis of variance of the mean numbers of pregnancy across the four groups of subjects shows that there was a significant difference (F = 5.064; P = 0.002). Table 4 shows the distribution of the subjects' population using the number of pregnancy (gravidity). Subjects with first pregnancy were in the majority 636 (33.14%) while subjects with sixth pregnancy were in the minority 83 (4.33%). The population of the subjects thus reduced with increased gravidity. The pattern of the distribution of the three back pain types (LBP, HBP and PPP) among the studied population is as shown in Table 5 . LBP, HBP and PPP were predominant complaint in 66.4%, 24.0% and 9.6% of the subjects respectively. The study also revealed that various combination presentations of the three BP types were also common among the individual subjects. Chi-square analysis indicated that there was significant difference (X 2 = 562.327; P = 0.00) in the proportion of the subjects with principal complaint of LBP, HBP and PPP respectively.
The pain profile of the subjects across the three back pain types as collated through subjective self rating of BP severity during current pregnancy revealed that subjects with moderate pain were in the majority (LBP: 48.1%, PPP: 48.8%, HBP: 40.2%) followed by subjects with mild BP while subjects with severe BP were in the minority (LBP: 20.1%; PPP: 23.6%; HBP: 23.7%). With respect to the subjects' perception of the behavior of their BP types from time to time during the current pregnancy. Subjects with complaint of intermittent BP were consistently in the majority (LBP: 74.3%; PPP: 71.9%; HBP: 73.1%) while subjects with continuous BP were also consistently in the minority (LBP: 25.1%; PPP: 28.1%; HBP: 26.8%). The nature of the subjects BP was reported as either sharp or dull pain. Subjects with sharp BP were in the minority across the three BP types. LBP = 33.2%; PPP = 39.7%; HBP = 37.0%; while subjects with dull BP were in the majority across the three BP groups: LBP = 66.2%; PPP = 60.3%; AND HBP= 63%. With respect to the self report of effects of postural changes on the subjects BP, 297 (44.4%) of the subjects with LBP reported that their BP was affected by postural changes, while 162 (66.9%) of the subjects with PPP and 54 (55.7%) of the subjects with HBP stated that their BP was equally affected by postural changes. On the other hand 372 (55.6%) of the subjects with LBP and 80 (33.1%) of the subjects with PPP and 43 (44.3%) of the subjects with HBP stated that their BP was not affected by postural changes. With regard to the direction and pattern of pain changes due to postural modifications: 23 (7.7%) of the subjects with LBP had their BP increased while 39 (24.1%) and twelve (22.2%) of the subjects with PPP and HBP also had their BP increased as a result of postural changes. Decreased in BP and a result of postural changes across the three BP groups were as follows: LBP = 274 (92.3%); PPP = 123 (75.9%) and HBP = 42 (77.8%) respectively. These results indicated that high proportion of the subjects across the three BP groups had their BP ameliorated by postural changes; this effect is more pronounced in the subjects with LBP.
Information on the subjects self reported period of the day when their back pain (BP) complaints disturbed them the most is as shown in Table 6 substantial number of subjects in the LBP and PPP groups respectively could not pin point a single period of the day when they were most disturbed by their BP problem. With respect to the pattern of incidence/occurrence of back pain across the three trimesters of pregnancy among the subjects in the three BP groups of LBP, HBP and PPP is as shown in Table 7 . The incidence of BP was at its highest peak in the third trimester of pregnancy for subjects with LBP and PPP whereas subjects suffering from HBP recorded their highest peak of incidence of BP at second trimester of pregnancy. However, the combined groups' data presented a picture of gradual increases in the incidence of BP across the three trimesters from the first trimester (27.4%) to the third trimesters with highest peak (43.9%) ( Table  7) .
DISCUSSION
The population of the subjects with no Back Pain (NBP) and those with back pain (BP) were nearly evenly distributed among the studied population but with subjects having BP in slight majority (52.5%). This finding is supported by previous studies (MacEvilly and Buggy, 1996; and Perkins et al., 1998) which highlighted that BP is a common complaint of women during pregnancy. It has also been noted that at least 50% of pregnant women will experienced BP to some extent during pregnancy (Fast et al., 1987; Ostgaard et al., 1994; Sydsjo et al., 1998; Sanya and Olajitan 2001) . However, there was significant difference in the proportion of the subjects belonging to the four different groups i.e. no back pain (NBP), Low back pain (LBP); High back pain (HBP) and Posterior pelvic pain (PPP). With respect to the three BP sub-groups, subjects with LBP were in the majority (66.37%) and were more than subjects with PPP (24.01%) and HBP (9.62%) put together. This finding with respect to proportional distribution across the three BP subgroups is in complete disagreement with that of Colliton (1996) who stated that PPP is approximately four times as prevalent as LBP during pregnancy. The finding from this study is equally at variance with the findings of Ostgaard et al., (1991) and Noren et al., (1997) which gave a distribution pattern of PPP 50%, LBP 40% and HBP 10%. The finding of Ostgaard et al. (1991) and Noren et al., (1997) thus gave an impression that subjects with PPP constituted half or more of women with BP during pregnancy. However, the finding from this present study is consistent with that of Albert et al., (2002) who reported an incidence rate of 20.1% for PPP among pregnant women with BP in their study. The finding in this study with respect to the distribution of HBP among the surveyed population of pregnant women is consistent with findings of Ostgaard et al., (1991) and Noren et al., (1997) . The finding with respect to the distribution of LBP among the pregnant women in this present study is at variance with the findings of Ostgaard et al., (1991) and Noren et al (1997) who found the proportion of LBP incidence to be lower than that of PPP incidence in their study. However, taking as a whole the finding of this study is consistent with previous studies (Mantle et al., 1997; Fast et al., 1987 , Orvieto et al., 1994 that stated that at least 50% of pregnant women will suffer from back pain during pregnancy. In these studies no clear distinction was made of PPP problem as a separate BP entity.
